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Osteoarthritis and Cartilage 22 (2014) 710e711Letter to the EditorComment on Corbett et al. entitled “Acupuncture and other physical
treatments for the relief of pain due to osteoarthritis of the knee:
network meta-analysis”Dear Editors,
In Osteoarthritis and Cartilage, Corbett MS and colleagues1 pro-
vided evidence that acupuncture can be considered as one of the
more effective physical treatments for alleviating osteoarthritis
knee pain in the short-term. This is a huge task that we really
appreciate. However, after reading the paper carefully, we also
found some worthwhile issues worth being explored.
Firstly, as illustrated by some previous studies2,3, shortwave
diathermy and electrical stimulation (including transcutaneous
electrical nerve stimulation (TENS)) were two different kinds of
physical therapies. However, three studies4e6 which compared
pulsed shortwave treatments with placebo group were categorized
into the pulsed electrical stimulation group according to the sup-
plementary material, while the rest of the studies which focused
on shortwave diathermy were included into the heat treatment
group correctly. In addition, the study conducted by Giombini
et al.7 should have been categorized into microwave diathermy
rather than shortwave diathermy. Furthermore, unlike other forms
of electrical stimulation, noninvasive interactive neurostimulation
(NIN) could adjust the impulses it sends out and thereby provide
an optimal stimulation for pain control8,9. Inexplicably, the authors
regarded NIN as TENS without speciﬁc explanation9. Lastly, it is
worth mentioning that from the description of TENS intervention
by Itoh et al.10, it was clear that interferential current stimulation
was applied instead of it11.
Secondly, for the speciﬁc inclusion and exclusion criteria, one
study12 which examined the effects of pulsed shortwave diathermy
in comparison with placebo treatment should have been included
in this network meta-analysis. On the other hand, the authors
stated that interventions which combined two or more physical
treatments would be excluded. Nevertheless, this study actually
included one trial13 which investigated the beneﬁts of the combi-
nation of interferential and patterned muscle stimulation
compared with the low-current TENS. We have no idea whether
these two studies will have an impact on the data analysis.
Thirdly, as mentioned in the discussion section, the authors said
their analysis represented the use of the most practical methods
currently available, but they abandoned therapeutic ultrasound,
which is absolutely one of the most frequently used physical
therapies.DOI of original article: http://dx.doi.org/10.1016/j.joca.2013.05.007.
http://dx.doi.org/10.1016/j.joca.2014.01.011
1063-4584/ 2014 Osteoarthritis Research Society International. Published by Elsevier LFinally, unlike another network meta-analysis which was pub-
lished in British Medical Journal recently14, the authors only used
the ﬁnal pain values rather than the change scores from the base-
line. Sincemany of the included studies were based on a small sam-
ple size, have the authors conﬁrmed there were no signiﬁcant
baseline differences in pain scores between the treatment groups?
Meanwhile, have the authors conﬁrmed there was no trial conduct-
ed on patients with only mild pain before treatment? Our concern
is that it is difﬁcult to measure pain relief in the absence of pain.
Above all, we respect the great contributions of the authors and
we are pretty sure the results of the data analysis are accurate, and
we would also be very interested in the authors’ response to these
comments and questions.
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